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5A 


f inf i full 
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ipply every item of information carefully. The correct’ 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH NADAI4 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1 PLACE OF DEATII: 2. USUAL RESIDENCE (HPME) OF DyOEy 
MARYLAND 2002 NV. fod 


Giry et oytgide parpcmte limits, write RURAL and NGTH OF STAY Ge df 5s ge cosporate fimits, wrké RURAL and give nearest town) 
4 rest town — this las e 

TOWN tae © Es te ee TOWN gle 
HOSPITAL O! STREET (Ef gural, give locatt 


as 
STREET ADDRESS Cc é 


3° NAME OF (iret (Middle) (Last) l © DATE (Month) ay) oe 
(Type or Print) Ah fice Us OUrsh i own peatu/ V/ 441 
5 SEX ¢ ey RACE | T SINGLE, MARRIED 5 DATE OF BIRTH 2| om mee birthday | [under T your jifundor 24 bre 
IDOWED, DIV ‘ont ays jours in. 
keem R {Specity) ler 5 /3F yrs. | | 


f0a, USUAL OCCUPATION (Give kind of work 
dong during most of wopking life even If getl 
coda Ni 


13."FATHER'S NAM 
4 Age 
15. Was Decrazep Even In US. AkMED Forces? 


(Yes, ng or unknown) | at yes glve war or dates of 
service) 


y STHPLAGE (State offoreign country, | eee or WHat 
a 1 e- “ES. 
14. MOTHER'S MAIDEN NAME’ 
| Furth 
NL 


A, 
17, INFORMA 


16. SociaL Security No, 


Ui no 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
CT a 


InTeRVAL BETWEEN 
Onset anD DEAtE 


A taunt 


Immediate cause (a 


Antecedent cause(s) 
Diseases or conditinns, {f any, (b).. 
giving rise to the ahove causa 
stating the underlying cause last hk 


te) 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


telated to the disease or conditlon causing death, 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| "ee Yes No 
21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [ or CONTRIBUTING [ OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m. work © at work 


22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection -j, Inquiry J) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find tha! said deceased died on the day stated above, and death in my opinion resulted 


from: eee causes |, accident (Ww suicide |, vdeceg ' nn delepraiaes tc]. Sees! 
SIGNATURE P Pogr: Ye A = d 
\ )) my Dales. m — Oeran Ot, MG May 5 2- 


" 
my ae CREMATION a - i LO GN (G ts ) (State) 
a. Ip 7, CREM j 7 town, OF col 
aie AL. (Spe fo | i) }! | ay ‘is 
A thst ae 
DATE REC'D BY LOCAL f. SIGNATURE 24. BUNERAL DIREGTOR DDRES§ 
ses | | NA? On hf 
ie pa Baa! mee Jie _, f£ A Abin A frit4 Lin 4 


o 
Bee 


fully. The co! 


10n care! 


WITH UNFADING INK. Supply every item of informati 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


(+) MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, 


; 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH ABATA 
2411 N. Charles Street, Baltimore te" 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY. —_ STATE =, 
enw MARYLAND COUN 

CITY (If outaide corporate limita, write RURAL and | LENGTH OF STAY CITY df fd te ite RURAL and 

OR give nearest gs a) (ip. thig place) OR Se epee ta, write RURAL and give nearest town) 

Baa Anns i. 4 TOWN , 

HOSPITAL O STREET . 

A OSTITOTION oR at give location) 


DRESS 
STREET ADDRESS ec ms de l ) = 
3, NAME OF (First ‘Middle! (Last) = 
pes 2) ¢ ) (Last) 4. ed (Montb) (Day) (Year) 


| DEATH 249 19 s3 


(ype or Print) 

‘pe or int) 

6. SEX 6. COLQR OR RACE 9. AGE last birthday | If 

v Q Nae a ES | WIDOWE 7 | Months | Bays | Hoos | Mint” 

bopsity)a r= | | c 

10a, USUAL OCCUPATION (Give Kind of work E (State or forel ft 2 Cyr 
— most of working life, even If retired) GRIER, ey Y a Oe, | Mecca ice te 
13. FATHER’S NAM) a 


E 38. SociaL SpcuritY No. 
ar or dates of 


13. MEDICAL igs arena 
1, DISEASES OR ees DIRECTLY LEADING TO DEATH 


FS, Taedicre cause (0). LAA AL Cusp nda. 


Antecedent cause(s) 
Diseases or conditions, if any, »..CAr LEEK 


giving rise to the above cause 


atating tbe underlying cause last, Lan 
(c) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes __No 


21. ACCIDENT ‘Specif; PLACE (Home, farm, factory, street, : CITY 0} 
Eonar Specify) oF office bldg, aes ry. ¢ i TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) ie OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whilo 
INJURY Wore O At work 


22. I hereby certify that I attended the deceased from. ds 4195.3, to.. 
alive on.. orks, 19523 and that cee oceurred at.. ae RaG Pa nn froj 


(4.5 19.2, that I last saw the deceased 


mAhe causes and on the date stated above. 
DATE SIGNED 


(=) yexar RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 
age is especially importants Physicians: 


formation carefully. The corre 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5'% 5 
CERTIFICATE OF DEATH hag? ae. non 3-50 z 


I. PLACE OF DEATH: il 2. USUAL RESIDENCE “(OME) OF DEC EASE 


y Wo po ester 
country _ Worcester MARYLAND stare Maryland a COUN RF 
CITY (If outside corporate Himits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give pearest town) {tet this aia 
TORN ocomoke L Town Pocomoke és te 
HOSPITAL OR STREET (if rural give location) 
N DDRESS 
STREET ADDRESS 19 Fourth St. _ $01 Second St. 
3. Neue ie. (First) (Middle) (Last) 4. pete (Month) (Day) (Year) 
(Type or Print) MARY E. DRYDEN peatH: May 25, __ 1 $3 
8. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDRK 1 yean| lr UNDER 24 HRS. 


Months l Days 


RA WIDOWED, DIVORCED, Hours | Min. 
Female White Greet gingle une 23, 1887 | 65 re. 


10a. USUAL OCCUPATION. Give kind of 10b. ae OF BUSINESS OR it BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if retired iougewife 


Home Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joshua D. Dryden Vandelia Melvin 


15 WAS Deceased Ever IN U.S.ARMED ForcEs?| 16. SOCIAL Security No.:{ 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) None None Lacey F. Dryden, Pocomoke, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae cuneate (a) a 


Antecedent causes (s) CZ 

Diseases or conditions, if any, (b) & 
giving rise to the above cause 7 
stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


12, CITIZEN OF WHAT 
COUNTRY? 


JUSA 


Interval Between 
Onset And Death 


19s. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY tf 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home; farm. factory, street! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE sy oftice bide, ‘ete.) 
HOMICIDE INSUR’ - F 
TIME (Month) (Day) (Year) (Hour) GORE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Wor) 5 
22. I hereby certify that I “egies the deceased from Qf @44/,19 47, to 478 Mey k , 19, that I last saw the deceased 
alive on . ae ie cana that death occurred at yg me GMwA_from the causes and pp the d te ae 


Chua - lye or ee 2 ADDRESS ”, 
PA ae Lr E Fore NAME OF CEMETERY OR CREMATORY LOCATION (CityMown, or tounty) (State) 


BREGYAL Goel) | 5/27/53 Ist. Mery ' s Episcopal |Pocomoke, Md, 


DATE REC'D BY ae REG§TRAR’S SIGNATUR: 24. FUNERAL DIRECTOR ADDRESS 


Mtef 2, 1932 Henry H. Watson, Pocomoke, Md, 
J  é, 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nv..9./, 


I ——— eee 
. PLACE OF ee 2. era RESIDE z JOME) OF UB 2) GSS ~~ 
Cc 4 
o JA MARYLAND 


CITY {Tf ouyrt] corporate limips,pwrite RU ang ) LENGTH OF STAY une (If ou! a 5 ets a2) 2 and ys 
OR Mzive dearest toyn) Y in— thiteplat 
pes a1 4 Peter TOWN 


a4 


HOSPITAL OR —— STREE Aare 
INSTITUTION OR ADDB of “ 
STREET ADDBPSS. Da wh bea # bk MLE 
3. NAME OF D Firet) (Last) | os. Monthy (ay) (Year) 
(Type or Punt) 2 ¢ cea DEATH 4 1 
5 SEX 6. COLQi-ph RACE | 7, SINGLE, DAT OF BIRTH 9. AGE last birthday | fonder 1 ifander 24 hrs, 
WIDOWBA Monthe | aye Hours | Mia. 
5 (Spectt Ald, [Le-1F0 —, f 
Wa. USUAL OCCUPATION (Give kind of work] 0b. K, RTHP ‘State or foreign counsty) 12, Cri; oF (WHAT 
done rig most of working life,even If retired) » AINDUS’ WZ Counthys A 
ATs Q tng Mltkd ga 4h». 
my 


b 


15. Was Decrayk>A‘veRr In U.S. Ags ‘uRITY No. 
(Yes, no, or unfnown) I (dt a: give warJ@ dates of _— es 
service) fQ s | Menai tas * *2 2 ¥ 


18. MEDICAL CERTIFIC, TION —*&Y 
INTERVAL Between 


ONSET A! a DrEaTH 


Supply every item of information carefully. The correct ass 
‘Pp! 


important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (8) 0. A 


Antecedent cause(a) 
Diseases or conditions, if any. (b) 
giving rine to the ahove cause 

stating the underlying cavze last 


i) j 
rs 
HW. OTHER SIGNIFICANT CONDITIONS 


So 
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co 
a 
a 
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a 
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ist 
ta 
Hh 
wl 
= 
z 
o 
4 
=< 
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ie 
é 
° 
z 
a 
; 
Ge 
a 
=) 


Conditions contributing to the death but not - 
related to the disense or condition causing deat 
9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee No 
Bicats 


[MARY L)or CONTRIBUTING [3 


<TERNAL CAUSE WAS PLACE (Home, farm, [nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
| OF oftice bidg., ete.) 


AOS CAUSE OF DEATH. INJURY 

ee TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m | work at work O 


obtained by said 4 a speciton or Inquiry, find that svid deceased died a 
necident ||, 8 


22. I certify thal I took eharge of the remains described abovc, heldan Autopsy _|, Inspection}, Inquiry thereon and from the evidence 
Ed above, and death in my opinion resulted 


)) DATE JIGNED 


romwnatyural causes 


GNAT N 


homicide |, undetegs 
gor zitle) ADD 


KN 


OR CREMATORY 


@ 
ASE WRITE PLAI 


- ie , 
CEA So” By Higa Khir 


Th REC OC. ay PGI; SIGNA J . 24. 
PEL 2 eee a Ll 


£ 


Zz Dat: THERE 3 E OF 
RE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


US518 


The Xorrect aye 


FOR MEDICAL EXAMINERS Reg. Dist. No. m9 2 
1. PLACE OF DEATH: a y 2 USUAL. RESIDENCE UIOMB) OF DECEASED: 
Soe Worcester marviann || STATE) Florida COUNTDade 


ee (If outside corporate ilmits, write RUIRAL and aes OF STAT CITY (If outside corporate limits, write RURAL and give neareat town) 


one give nearest B38 } oak Peal TOWN Opa Lo oka 


fully. 


important, Physicians: please write the causes of death clearly and legibly. 


15. Was Deceased Ever 1N U.S. ARMED Forces? 
(Yes, Ney unknown) [ives sivayarye fg dates of 


16. SociaL Security No. | 17, INFORMANT AND ADDRESS 
Inervice) 


Sarah Haynes, Opa Locka, Fla. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTL#?D) NG VO DEATIL | 


’ £ Hosri TAT OR RESS Af rural, give location) 
S STREET apDRess Paradise Night Club ADDRES @425 Ne B4th Ave. 
3 “SONAME OF (Fit)SSSSMige) SSS) | 4 RATE (Monthy (Day) (Year) 
£ (Type or Print) ELOICE JOYCE HAYNES Death May 23 1965 19 
S 6. SEX 6. COLOR OR RACE | "w 7 WiBOTE wide ae CeD, 8. DATE OF BIRTH 9. AGE last birthday aaneer t ee 
‘s « D, lon! a jours in, 
= Female | Negro Gory Bingie Jan, 17, 195 19 _yn. dic 
3 Ue USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on 11. BIRTHPLACE (State or foreign country) 12, oo or What 
g rven yt ere oer et? | eet Farm Florida usa" 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> Leander Haynes Sarah Postell 
3 
3 
2 
a 
a. 


INTERVAL BSTWEEN 
INSET AND DEATH 


Su 


hie 
Immediate cause 


Antecedent cause(a) 

Diseases or conditions, if afl¥r 

giving rise to the ahove cause 

stating the underlying cause last 

te) 

MOTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


WITH UNFADING INK. 


19a. DATE OF OPERATION | 196. MAJOR FLSQINGS OF OPERATION 20. AUTOPSY? 
f\ Yes oO 
21, EXTERYA iS WAS PHA OEOn TOWN, (CO (SPATE) 
PRIMARY ee CONTRIBUTING [7 | ° ‘oftice bldg pete. yy Nw 4, 
CAUSE OF DEATH, INJY RRA AL d GP Wag hin 
= TIME (Month) (Day) (Year (Ho R NJURY OCCURRED oe Pa 
ZS OF 3 While at Not while g 
e@ SE insury [gFan 2 f, Rata Ge ry ~A Eb? 4 A 
Fe t 22, I certify that I'took charge of the remains described above, held an Autopsy #e~Inspection | Inquiry Duda and Yo the evidence 
wt ure said A grat Baa or Inquiry, find that es de. gee died on the d ated above, and death in my opinion resulted 
is J : nal US , accident (_), “Sj bmdetermined j 
u A FURE ADDRESS DATE SIGNED 
BS 
@' |“#e ae ‘ it. kf 
FA 23. ENGNG Py a DATE THEREOF NAME OF © ied OR CREMATORY ] LOCATION (City, town, or county) 
5 
< | Trensys “Hori a Miami Colored Cemetery! Miami, Fla, 


ATURE )) . 24. FUNERAL DIRECTOR APDRESS 


Henry H, Watson, Pooomoke, Md. 


VS. ALSA 


Mi 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


icians: please write the causes of death clearly and legibly. 


age is especial 


lly important. Phys 


ee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMQRE, 19919 
«, CERTIFICATE OF DEATH Dist, Noo. 
3, 


2, USUAL RESIDENCE (HOME) OF DECRASED: 
MARYLAND STATE COUNT’ ypu 
jte RURQL 


OTe alates} ||  CEEY (if onghide corporate Iynjteyyrite RURAL and give nearest town) 
OR 3 


COUNTY 


CITY (If dufRide corporate 
OR and e nearest 
TOWN 


TOWN. 
HOSPITAL OR — (if rural, give location) 
INSTITUTION OR J as Py 
SiREeT aopRees «= Haateee. 4 Gnartcee om 
3. NAME OF it) (Mii 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) A DEATH: Lb I 
5. SEX: 6. COLOR OR 9. AGE last birgiday/) IF UNDER 1 YEAR | iF UNDER 24 HRS. 


7. SINGLE, MARRIED, 
WIDOWED, DIvoRtED, 


(Speci 


(Give kind of 


fy of woyRing life, 


67. f- zs gas Days | Hours | Min. 
cay? Pisssi asia 


ye 12, CITIZEN OF WHAT 
COUNTRY? 


bt gs) 

Ever IN U.S, ARM 
(If Yes, give war or 
service) 


Forces? 16. Social 
dates of | 


Aso 


L DISEASES OR CONDITIONS DIRECTLY LE. 
} 


43 x 
Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, (0) sarang 
giving rise to the above cause DUE TO 
stating underlying cause last 


INTERVAL BETWEEN 
ONSET AND DEATH 


Le AEB, 


ce) 
I. OTHER SIGNIFICANT CONDITIONS: 


| 

Conditions contributing to the death but not | 

related to the disease or condition causing death. 4? 
19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: 20. ABTOPSY? 

YeeO Nok 

21. ACCIDENT (Specify) | BEACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Or office bldg., etc.) 

HOMICIDE | INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work{] at work(d 


Lh, 


22. I hereby gertify 2% I attended the deceased from...... oy 19.5, that I last saw the deceased 
alive on ‘ 195. and that death occ id at. .m., frofa the causes and on the date stated above. 


: (DEGRE! ITLE) 3 Ys SJ4NED 
Yur Vt) ps 
7 ity) 


DATE THEREOF AMP OF ZEMETE 


toWR, pr cou! (State) 
aa GP yp Y4 
Wap l bf Weel oF POZA WLLL 
REG. vou CD, & ’ 1 p® / 
an ACHR PHL’ OLY le V7 
on, 


* A avning 
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tot 


‘formation carefully. The xorrect 


th clearly and legibly. 


WITH UNFADING INK. Supply every item 
rtant. Physicians: please write the causes 0 


age is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()952() 
CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE 


LENG’ F STAY 
is 


Piste CUEY (ft outsifé corporate RURAL and oe nearest town) 
town LU Qerral &/ 


STREET (if rural, give location) 
ADDRESS 


Lh 
a corporate 


hig its, write RURAL 
hd “ive nee 


INSTITUTION OR 
STREET ADDRESS 


3, NAME OF (Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: OF > 
(Type or Print) DEATH: 1 
ty: SEX: 6. COLI 1 GLE, MARRIED, : 9. AGE last IF UNDER | YRAR | IF UNDER 24 ths. 
7 Uf iL Monte Days | Hours | Min. 
UPer? 6-16 IY p 


On. U! OCCUPATION (Give Kind oi 
‘of working life, 


12. CITIZEN OF WHAT 


11. BIRTHPLACE {State or Toreign country, 
COUNTRY? 


15, Was D&ceasep Ever INES. ARMED FORCES? 16, SOCIAL Security No. 
(if Yes. give war or dates of 
service) y 


(Yea, wre Yes, 8 of | 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


i 7a 


INTERVAL BETWEEN 
Onset AND DeatH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


Conditions contributing to the death but not | 


related to the disease or condition causing death. 


Toa, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesD) Not | 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, sirect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at. Not while 
INJURY M. | work{] at wor 
22. I hereby eae I attended the deceased from /Aen../..... , 1953, ¢ to.. Wey 3, 19. S38 that I last saw the deceased 
alive on ad, 1 d that death occurred at. iy MIME m., from the causes and on the date stated above. 


(fZ (DEGREE OR TERLE) ADDRESS Le SIGNED 
‘ toyn,gor coufity) 


v, ar. £9 y : 
rats ION "aa THEREOF _ iy, a SD GREMATOR % (Stat ey) 
gets): | %, —_ yy 
WD [LGA mes: ae (777 , 
eee DATE RECD. 539 LOCAL sty f'S SIGNATURE E Ag i, 
ee OE. Suk Li 2g 


MARYLAND STATE DEPARTMENT OF HEALTIT 05521 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


EOE ee 
1. PLACE OF DEATH: 2. USUAL RES[DENGE (HOME) OF DECEASED- 

COUNTY STATE COUNTY 

MARYLAND fe ¢ 
eee be ee outside il panie) limita, write pa and ia eg a cy (If outaide corporgte limita, write RURAL, and giye nearest town) 
TOWN = TOWN a 
HOSPITAL OR : STREET (f rural, give location) 

ADDRESS 


INSTITUTION OR 


18, MEDICAL CERTIFICATION / 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SP EX 


INTERVAL BETWEEN 
ONseT anp DEATH 


Supply every item of information carefully, The~ 


2 
as 
bo 
BS 
z STREET ADDRESS ’ Y 
3 

3. NAME OF Gint) (Middle) Cast) «DATE Month Di 
2 DECEASED a se | KS (Month) (Day) (Year) 
3 (Type or Print) = DEATH Sd, = 199 
2 & SEX =, 6. COLOR OR RACE | 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | Iffunder ‘T year /if under 24 hrs, 
oO y WIDOWED, DIVORCED, wy yi —~— bal Days Be Min. 
os Vile, YA (Specity) WP AD22A file} K yrs. 
Ls Oa. USE OCCUPATE Gr COR. ind of work) 10b. Kino OF BusINESS OR 11. BPRTHLPLACE (State or foreign country) 12, Crrizen or Wat 
3 done dyting most of wopking lif6, m if retired) 4 7 InpusTRy, Country? 
oa = Ly 
3 13. FATHER'S NAME | 14. MOTHER'S AYAIDEN, NAME, 
3 ye has Y Jie 2 PLLA Ad 

5. Was RACES? | 1 aL SECURITY No. 5 

8 eae ae aoe [arzeave aioe war oc Stow 4 INFPRMANT {AND ADDRESS . 
3 bdors bMalaD phodutehle Wife 
. 
i 
a 


eo e@§- 
ya RESERVED FOR BINDING 


i Immediate cause : Rc At 
a se Antecedent cause(s) 
2 a Diseases or conditions, if any, | I f 
as giving rise to the above cause is 
az stating the underlying cause last 7 PS 
28 ert coment a 6 
eat I. OTHER SIGNIFICANT CONDITIO! 
y An ditions contributing to the death hut not 
Ses related to the disease or condition causing death. 
aa 19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BE | Yes) Nog 
E el lee ACCIDENT (Specify) l PLACE ores eae street, (CITY OR TOWN) (COUNTY) GTATE) 
A HOMICIDE INJURY ee 
a2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
i=] OF While at Not While 
ag INJURY m. | Work At work 
< 
wt 8 22. I hereby certify that I attended the deceased from... SKM. 4 that I last saw the deceased 
B alive on. Mey. 22 A ee , 19 5%.., and that aan occurred at... LIA cs, from the causes and on the date stated above. 
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SUICIDE OF oifice bidg., ete.) i 3 
MLOMICIDE | INJURY i Z 
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22, I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection |, Inquiry {|| thereon and from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
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MARYLAND STATE DEPARTMENT OF HEALTH .~ 1c 52 4 
2411 N. Charles Street, Baltimore Udo 


CERTIFICATE OF DEATH Reg, hak: Ne. Sete 


% USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Varyland county Worcester 


T. PLAGE OF DEATH 
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DECEASED | OF 
(Lype or Print) Robert Lon, DEATH Mav ord 195 
SEX 8. COLOR OR RACE | 7, SINGER MARRIED, || §. DATE OF BIRTH SAGE last biriiday [Ht under 1 year [it under 24 hr. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF T ‘ 
Worcester 
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country Worcester MARYLAND state Maryland ____ county 
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13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles A. Grise Mary E, Milbourne 


16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No: | 17. INFORMANT & ADDRESS: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0925 
CERTIFICATE OF DEATH Reg. Dist. No. Lee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AL) or42¢4 tor, MARYLAND STATE Ned, COUNTY tet 2 


Cc San RAL 
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TOWN OR 


HOSPITAL OR Serhan, aly Toeation’ a 
INSTITUTION OR STREET (If rural, give location) 
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(Firs 
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DECEASED: (Btiaae) Rebbe ast) (Month) ay) (Year) 


(Type or Print) yeras [DEATH 24 - ws 
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Male, Aa (Bpectty) 4 i i beut 149% a sai Days i Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired) Cp Cee Cub Wometn Thal, USA 


13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 


16. Was pants ver IN 7 ARMED care 16. SoctaL Secuntry No. : | 17. wer Yt Fete . 
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18, MEDICAL CERTIFICATION = 
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YesC] No) 
2. ACCIDENT (Specify) | PLACE (Home, farm, factory, etreet, | (CITY OR TOWN) (COUNTY) (STATE) 
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8 i 941, to.2 Bleep, 1953.., that I last saw the deceased 
a ; 3 YET 4 
alive on. a. ae ie §o-., and that death occurred at. » from the causes and on the date stated above. 
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